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2023 Operational Budge
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Participants:

U Joseph Woodin, Administrator
U Jeff Hebert, Chief Financial Officer
U Donald Dupuis MD, Chief Medical Office

U Nancy Banks, Vice Board Chair




Agenda:

Participants
Vision/Mission

Overview: Highlights, Size, Payment Methods

Net Patient Revenue Assumptions

Financials

Current: Income statement, balance sheet, and cash flow
Budget Assumptions Revenues and Expenses

Rate Request Past Performance

Rate RequestPrice Comparisons: Laboratory, IP/ED/D
Adjustments (provider transfers)

Key Indicators- Operating Margins

Key Indicators- Days Cash on Hand

Key Indicators- Long Term Debt to Capitalization

Key Indicators- Debt Service Coverage Ratio
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Equity

Wait Times

Risks and Opportunities
Value-Based Care Participation
Supplemental Data Monitoring
Capital Budget Plans
COVID-19 Impacts



Introductioni:

Fragile Financial Position:

Thousands
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Copley Hospital Operating Gain (Loss)
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@Budget .
B Actual '

FY16 FY17 FY18 FY19 FY20

$872,266  $331482 | S$76,493  S232,539  $1,019064 | _
$(70,683) | S$(353,625) | S(2,212,169)  S(2,161243) S$(2,756,779) | $4,715884  S$(1,904458) |

FY21 Proj 22 Bud 23

$438,506  $291,615  $1,569,096



Introduction::

Workforce Challenges:

U Copley is facing an unprecedented workforce challenges for FY 2023.
o Staff Vacancy Rates as high as 20% over the last 2 years
o Traveler expenses have almost tripled
o To be competitive in tight labor market:
V Had to make additional wage adjustments for all staff

V Seen an increase in sigm incentives
V Increase in housing expenses for new employees.



Introduction::

Aging Infrastructure:

U We also continue to face an aging infrastructure. Over the years we have made difficult decisions in
prioritizing our needs with limited cash and need to generate an operating margin in order to fund tr

Improvements. The decreased available capital has created a large backlog; increasing risk and cre
challenges in prioritizing sudden departmental needs.



Actual versus Budgeted Capital FY 10 - FY 22
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Cutbacks vs. Investments
\'"/ (11-year) V

Total Budget = $ 55,176,655
Total Actual =$ 42,768,958
11 Yr. Deficit = $ 12,407,697

Routine Capital Goal
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@ Budget mActual
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$7,041,205
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Introduction::

Stressed System: Emergency Department

.
"
"
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7% of ED Visits are for Mental Health and/or Substance Misuse Disorders

72% of those patients have a Length of Stay greater that 12 hours

Average LOS this FY for Mental Health patients going to Inpatient facility is 39.7 hours

Greatest LOS this FY for single patient was 326 hours for a Voluntary Pediatric Patient with a Suicic
Attempt

Average
Emergency Length of . Average Dalily Average Dalily
Department Visits Stayi D/C A‘é‘g?;u?nae"y Admissions from | Transfers from
(6 Mos) Home ED ED
(Minutes)

LWBS Average
Length of Stay

# Patients Left
Without Being

Mi
Seen (Minutes)

Q2/Q3 FY20 21 52 5,543 135 30 3.3 1.2
Q2/Q3 FY21 17 20 5,154 141 28 3.3 1.1

Q2/Q3 FY22 98 86 6,691 221 37 3.6 1.5




Introduction::

Stressed System: PosAcute Patients on Med/Surg

U 40% increase in Pagtcute patients compared to same period last fiscal year

U Copley has had as much as 40% of i1itso 20 sta
placement

U Causes patients to be boarded in ED, frequently for multiple days awaiting inpatient beds

Swing Bed Admissions Swing Bed Days of Care| Average Length of Stay Average Daily Census




OU R M | SS | O N " To help people live healthier lives by providing exceptional care and superior service.

SERVICE RESPECT & LIFE-LONG LIFE-LONG
COMMUNITY EXCELLENCE COMPASSION LEARNING NOT-FOR-PROFEIT
Achieving our shared goal Excellent care and We offer care and services

Of a health community exceeding expectations  We respect every individual Continuous learning and collaboration regardless of ability to pay




 Overvew: Hahights A

Independent, No#rofit Critical Access Hospitgll of 8 in VT)

Service Area Population ~ 30,00®0,000 Patients

25 Bed Critical Access Hospital with 1,900 Admissions
12,500 Emergency Department Visits

498 Employees/paychecks3 8 6 FTEOs, Bnmt@oudtingTiawelers)St af f
176 Members on Medical Staff representing 27 Specialties

$87 million Net Revenue ($154 million gross charges)

120 Volunteers (pr&€OVID)

715 Donors > 1,364 qifts



